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“  UNITED STATES
ECURITITES AND EXCHANGE COMMISSION SEC USE ONLY
T, Washington, D.C. 20549 Prefix | | Serial
FORMD DATE RECEWED
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (o check if this is an amendmeat and name has changed, and indicate change.) A
Secondary Offering of Units of Limited Partnership Interest
Type of Filing: o New Filing E Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 070 BO 734
Name of Issuer {0 check if this is an amendment and name has changed. and indicated change.)
Odessa Regional Hospital, LP
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {including Area Code)
117 Seaboard Lane, Suite E, Franklin, Tennessee 37067 615-844-2747
Address of Principal Business Operations (Number and Street, City, State, Zip Cods) Teiephone Number {Including Area Code)
{if different lrom Executive Offices)
520 E 6th St., Odessa, TX 79761 432-582-8000
Brief Description of Business
Operation of a general acute care hospital in Odessa, Texas.
Type of Business Onganization {ﬁﬁq W f
[ corporation limited partnership, already formed O other {please specify): : ESSEF
J business trust 0 limited partnership, to be formed QCT 2 5 2&3?;
Actual of Estimated Date of Incorporation or Organization: 09 99 Actual o Estimated £ Fi OMSON
Juisdicion of Incorporction or Organizer:  (Enter twoleler . 5. Postal Servioe ebbreviaton for State: | DE] NANCIAL

CN for Canada; FN for other foreign jurisdiction} OO0

GENERAL INSTUCTION

Federal:

Who Must Fila: All issuers making an offering of securities in reliance or an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15U.5.C. 77d(5)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fled with the U. S. Securities and Exchange Commission
{SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United
Sates registered or cerified mail to that address.

Were fo Fik; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

information Require: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changed thereto, the information
requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thereis no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securiies in thuse states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notica with the Securitas Administrator in each state where sales are to, or have been made. If a state requires the payment of a fes
as a precondition to the claim for the exemption, a fea in the proper amount shall accompany this form. This notice shall be filed in the appropriate sates in accordance with state taw.
The Appendix to the notice constitutes a part of this notice and must be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicted on the filing

of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not reguired

to respond unless the form displays a currently valid OMB control number.
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B ASICRIDENTIEICATIONTDATLA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate general and managing pariners of partnership issuers; and
[ ]

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director

General andior
Managing Partner

Full Name {Last name first, if individual)
IASIS Heatthcare Holdings, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code}

117 Seaboard Lane, Suite £, Franklin, Tennessee 37067

Check Box{es) that Apply: O Promoler @ Beneficial Owner O Executive Officer [J Director O General and/or
Managing Partner

Full Name {Last name first, if individua)

IASIS Healthcare LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

117 Seaboard Lane, Suite E, Franklin, Tepnessee 37067

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer E Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Coslet, Jonathan J.

Business or Residence Address (Number and Street, City, State, Zip Code)

345 California Street, Suite 3300, San Francisco, California 94104

Check Box{es) that Apply: O Promoter 0O Beneficial Owner [0 Executive Officer & Director 00 General and/or
Managing Partner

Full Name {Last name first, if individual)

Sisitsky, Todd B.

Business or Residence Address (Number and Street, City, State, Zip Code)

345 California Street, Suite 3300, San Francisco, California 94104

Check Box{es) that Apply: O Promoter [J Beneficial Owner O Executive Officer @ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
White, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)

117 Seaboard Lane, Suite E, Franklin, Tennessee 37067

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Executive Officer O Director

OO0 General andfor
Managing Partner

Fult Name {Last name first, if individual)
Whitmer, Carl W.

Business or Residence Address (Number and Street, City, State, Zip Code)

117 Seaboard Lane, Suite E, Franklin, Tennessee 37067

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer [J Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Coyle, Frank A.

Business or Residence Address (Number and Street, City, State, Zip Code)

117 Seaboard Lane, Suite E, Franklin, Tennessee 37067

Check Box{es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Abbott, Karen H.

Business or Residence Address (Number and Street, City, State, Zip Code)

[Use blank sheet, or copy and use addiional coples of this sheel, as necessary)
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ERINEORMATIONFABOUJROEEERING

Yes No
1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? (]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $.11,097.00
Yes No
3. Does the offering permit joint ownership of a single unit? (]
4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similarly remuneration for solicitation of purchaser in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer.
if more than five (5) persons to be listed are associated person of such a broker or dealer, you may
set for the information for that broker or dealer only.
Full Name (Last name first, if individual)
The Securities Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
6465 North Quail Hollow Road, Memphis, Tennessee 38120
Name of Associated Broker or Dealer
Michelle Trammell
States in Which Person Listed Has solicited or Intends to Solicit Purchasers
(Check "All State” or check individual SEALES)...........veriivierie e O All States
&Z] [® [ [cog [EE] [B] [A] [eA] [A] [
] [N} DAl k] [l [wn] [mMo] [Ma] [m] [mN] [MS] [MO]

vr] [~e] [w] [m] [ [aM] f[nNc] [n] fou] [ok] [OR] [Pa]
(] [sc] [so]EGEN] @[] [u] [A] [] [w] [W] [w] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Slates in Which Person Listed Has solicited or Intends to Solicit Purchasers
{Check "All State” o check Indiidual SIALES).............corrmermmiriininens s ssnense s ) Al SltES
(] [a] [Aaz] [A&R] [caj [cO] (oct [] [ea]l [w] [ie]
] [ ] B ] [ [o] [ma] [M] [ww] [M] [mo]
[PA ]
PR |

[M] [n] [w] [n] [n] [amM] [Nc] [o] [oH] [ok] [oOR] P.
[r] (&1 [ O] [Ox] [Ur] [va] [wa] [w} [w] [w} [+#

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has solicited or Intends to Solicit Purchasers

(Check *All State” of Check INIVIUE) SIBES)...........ccvvvesvevrssscrrssmresesnvasssesesssmnresesmsessssssssssssssssseessssssssessssnsnrss L All SttES
[aa] [&] [ [&] ([ca] [co] [ej [oc] [R] f[ea] {H] [10]

M N A [ ™ [ [ [ma] [m] [w] [ [~o]
(M) [m] [®v] [a] [W] [ww] [~c] [w] [od] [ok] [or] [Pl

[rR]) [scb [30) D[] [x] [ur] [(va] [wa] [w] [w] [w] [PR]

305 {Use blank sheet, or copy and use additional copies of this sheet, as necessary)



CROEEERINGIRRICERNUMBERIOINVESJORSEEXPENSE STANDRUSEOREROCEFDY

1. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security OﬁAggrrng;?ce Amoug:)ﬁlready
DBDE e eeeeeareemeemnereesseeee e eceecetsssernesaenrennns s aeanaan 5 $
2T R $ $
O Cemmon O Preferred

Convertible Securifies (including warrants),......... 5 $
Partnesship INtarests . ... coeereeeeeeeeeaeeseeenemrereeerrrrrrssereaaaeeaanannsans §_25,523,100.00 §_ 25,523,100.00
Other (Specify, e eerese e e e enene e meas st en s s emee $ $

TOMBL . eeeeeeeeeermmceeceesanemmeeoomamaasoneessnamnanenasesesaannes $_25,523,100.00 $_25,523,100.00

Answer also in Appendix, Column 3, if filing under UULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offering under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases
on the total lines, Enter 07 if answer is “none” or “zero.”

Number Aggregate
Investor Dollar Amount
Of Purchases
OO VS OMS, e eeeeeaeeeeeeee—————aeeemmnee 30 $.24,668,631.00
Non-accredited Investors ... 15 §_ 854,469.00
Total (for filings under Rule 504 only)_____... .. $
Answer also in Appendix, Column, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-

Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIBSOS, .o §
RegUIBION A eieaeereeeeeeee————— s
RUE B8 e eermmaareaeree—r—————ammoaemmaaeanes $
Tl e eee e e e e e eeaeaeeeeeeeree——a—————ne $ 0.00
4, a. Fumish a statement of all expensed in connection with the issuance and distribution of

the securities in this offering. Exclude amounts relating solely to organization expensed of the
insurer. This information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box o the left of the estimate.

TN B AN S D88 e eeeeeeeeeseseeanememeeomiaessssssassmseesssmseseres $_100,000.00
Printing AN BN AV SO0 e eeeoeeessseesnammeesnesnneennenane $_12,452.00

_______________________________________________________________ 3 $_150,000.00
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Engineering FBBS,________........ccccceveeeacmeeeracmore e emnrs e ee e pree e mmen e neaasanannanaas o | S
Sales Commission (specify finders’ fees separately, ... e ecrserereeeennnvanens O S
Other Expenses (Ientify) ... e eeessrecessessennmsrrssemsnnseenmnnnsaenanes O |

Total e e e e ereranatas o $_262,452.00

b. Enter the difference between the aggregate offering price given in response to Part C-guestion 1 and tolal expenses
furnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” $25,260,648.00

5. Indicate below that amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments is listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b above.

Payments to Officers, Payments to Cthers
Directors, & Affiliates

SalarEs AN B e rear e rr e e e maaen as as
Purchaseofrealestate. oo ] % o$

Purchase, rental or leasing and installation of machinery s o$

andequipment . s

Construction or leasing of plant buildings and facilities_______ . os o$

Acquisition of other businesses (including the value of securities involved in this offering that ¢ os

may be used in exchange for the assels or securities or another issuer pursuant to

MOIgOr o eeeeeeeeeete e ene e s s e s n e r s n e e et e e n e nne

Repayment of indebledness_____ .. ... teeeeeeee e neeeees os Os

Working capital e eaeaee———eaaaaaeommeeeaaaasansmanneeeenn 0% $25,260,648.00
Other (specify) os os

Column TOOIS .. oeeevver e Os__ 0.00 $25,260,648.00
Total Payments Listed (column totals added), .. __ . 0 $25,260,648.00

DY EDERAMSIGNAIURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If the notice if filed under Tule 505, the following signature
constitutes an undertaking by the issuer fo fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Odessa Regional Hospital, LP ‘& 1 October 17, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Frank A. Coyle Secretary, IASIS Healthcare Holdings, Inc., its general partner
ATTENTION

Intentional misstatement or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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